MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Reqummun District No. _-.._31_8______Jrlmary Registration Dufrllo e ___Registrar’s No.

10189-52-040427

p R [ = =
1. PLACE OF DEATH oL 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 a ». COUNTY 1&1‘;:_.; ngi s s sTATET ] 1 1 nod sb COUNTY Madi san admiision)
Rev. 4/59 % b. Ct? {If outside corporate limits, give: TOWNSHIP only) Length of stay in 1b . %Er Inside Limits
= owwn  St. Louis 4 Hrw. owv Granite City Yad NoD
1 < c. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location) Raside on Farm
- w HOSPITAL O ADDRESS :
$2/20.01 IS instition Barnes Ho spital Yes [ NoJ 4724 Nameoki Rd. Yo O NoGr
3 [ 3. #ms OF _I.)E)CEASED First Middle Last 4. oénFTE Month Day Yoar
vypa or print .
y Charles Andrew Cross peati - Qct. 23, 1962
o 5. SEX 6. COLOR OR RACE 7. Married QU Never Married [ 8. DATE OF BIRTH | 9 AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
5 f Male W}Ii te Widowed [ Divorced [] 8_12-1? l+5 Menths | Days Hours | Min.
10. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata or country] [ 12. CITIZEN OF WHAT COUNTRY
& duging most of wi klngl , aven if retired)
g MoEoT "HradeT Operatlor h Virgennes, 111, | U.S.A,
7 ! C 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘T4, NAME OF HUSBAND OR WIFE
ard
Q Willis A..Cross Carrie Robinson Gertrude
8 22— | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY NQ. INFORMANT Address
L (Ye:, n r unknown) | (I yes, give WMdnu of sarvice
9 w | -~ - ) (47 2. CHhoon — _Er3-
- B. CAUSE F {Ent line £ INTERVAL/BETWEEN
10 < z ‘L PART . DEBTH WAS CAUSED BY: —  —7o3 \iad&ﬁw) QNSET AND DEATH
2 o £ O A MMEDIATE CAUSE (a) _ -
1 Q O A
O e = 9 4
o ditions, If any, DUE TO (b
1287 -o |8 ( onditions, 1t arv, )
—212 - above ::{:uu d(:)- 3
-_ tat r=
13 - I.y:nlgng cause last, DUE TO (¢} .'? / )< 7
g PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NIl. If deceased wazx female was
f Q g disessa condition given in PART | {a) there a pregnancy in last 90 days.
"
> o ’ _ [Ove [ O | O vknown
g £ | 79 wWas AUTGPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ml of item 18.)
= = PERFORMED? O a O
2 U YES 0 NO :
-
z Is & | 20 TIME OF  Hour  Month, Day, Year
= INJURY a.m.
N O < 8 p.m.
-] X
r ) 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 201, CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., ete.) .
o NOT WHILE AT WORK ]
U g u 0 Pral I? & e I Fi L 9/‘ -
5 O E é 21, 1 attended the docezsed fro 0’ & , 1o, Q uﬂ_.z—’nd last saw {,‘;’;-Iim on /!F;’UZ/Q (s \
o ; a Dcath od at éﬁ i -3 : ’/9 ' ‘5 m on the date stated above, and fo the best of my knowledge, from the Clétl nn?ed 20
[TT] )
g E 8 5 P GNAJU r title) 22b. ADDRESS /V = T 72 DATE SIGNED
LB Z/ L D / o  Eell |y ay]
A 7F z Z3a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of county) (State}
: ) [a} REMOVAL (Spacify} : }
2 =zl Remova 10-27- gg T_Quﬁz GrmLE_Ce.mc etapy | Murphysboro:; HIlJ.inoi s -
< | T24. FUNERAL DIRECTO A Ress 75. DATE RECD. BY |. EAL RE 24, BRGISTRAR'S SIGNATUR ]
g N Teonapd R. D&Y 1962/ MO
= =] Davis Funera ome 2lst & Cleveliand o AL V-




- . .- E .- C e =
-

STATEMENT BY LICENSED EMBALMER

| hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Studént Embalmer No.

working under my personal supervision.

Student ' Signed %M f C%W

Signature of Student Embalmer
\ Licensed Embalmer No. 53 75_

P. ©. Address &ML v, z? / LZ,Q/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
. with the above constitytes. grounds for revocation of license), . ’

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. -

~




